
SCHEDULE A-P

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Subtotal Of Receipts This Page (optional)...............................................................................

Total This Period (last page this line number only) ........................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 , , .

FEC ID number of contributing

federal political committee. C
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Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

Amount of Each Receipt this Period

 , , .

FEC Schedule A–P (Form 3P) (Rev. 03/2011)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

25.00

250.00

204.00

250.00

25.00

IN

FL

630 EAST SAINT CLAIR

4517 WINONA CT

3260 N CHANDLER DR

247.00

CARLY FOR PRESIDENT

34442-3750

46202-3405

Transaction ID : SA17.301691

CODENVER

HERNANDO

INDIANAPOLIS

LUTHERAN HOSPITAL

RETIRED

Transaction ID : SA17.300645

80212-2512

Transaction ID : SA17.304104

MERRILL LYNCH

17

17

17

300.00

2016

2016

2016

Image# 201510159002953427

09

09

09

TRENT COWLES

2015

2015

MARY ELLEN CRAVER

2015

LISA COVERT

MT

WEALTH MANAGER

RETIRED
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